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COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH

ADMINISTRATIVE SUPPORT BUREAU

December 22, 1999

TO:

FROM:

SUBJECT:

Medical Director Deputy Directors
Administrative Deputy District Chiefs
Division Chiefs Program Heads

Charlotte Carter
Chief

COUNTY VEHICLE PARKING AND MOVING VIOLATIONS

Please remind your staff of the following:

1. The driver of a County vehicle is personally responsible for any parking and/or
moving violations received during his/her vehicle assignment. There are no
exceptions.

2. Citations must be paid in full by the date specified to avoid issuance of a warrant.

3. Failure to pay citations will result in disciplinary action.
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